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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6650602 FLORIOA SEATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY 1O TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, Cleveland YachtlLife LLC

Cor FLLEY)

{Same of Foreign Limited abiiny Campany, mast include “Limited Liabslity Company,™ "L.L.C

11f name atavinbanle, enter Jitermate nume adopled 1or the pirpase of transacting bustness in Fiarida  The alternite name must schudy = Lamitcd Laabiiry Carmpumy,”™ =LA C7or "LEC ™)

_Ohio . 83-3893659

{EEL pumber, 1if apphcable)

Junuictan under the las of which foreign Timited Tubiliry company 1s organired)

4,
}D.uc fiest transacicd business an Flonda, if prior o registration )
S echons b0S 04 & o035 0905, F S 10 deiermine poralty Tubihiy)

_ 7901 4th StN _ 7901 4th StN

(Maling Addieas)

(Strect Addre o of Principal Ctfice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Wi

St. Petersburg o 33702

(Z1p code' }

({8135

- Registered Agents Inc. =

SName: r(gi W

.. 7901 4th St N STE 300 T
=

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compeny at the place

designated in this application, 1 hereby accept the appointoent as registered ogent and ugree to act in this cupucity. Ifurther ayree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligasions of my position as registered agent.

{Repisicred agem’s srpratust )




8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Aprli Ph”hps () Manager Name:
7901 4th St N 5T 0
EXIMember Address: 14th 5 E30 (1 Member Address:
MAuthorized St. PEIEI'SbLJ[g FL 33702 (] Authorized
Person Person
D(ther Df)lhcr [Cother DOlhcr
Manager Name: ] Manager Name:
Cnember Address: ] Member Address:
CJAuthorized [] Authorized
Person PPerson
Clother Clother [Clother Cother
-- =
Iy =,
’ e ¥
OManager Name: ) Manager Name: i al
T &
CIMember Address: ] Member Address: «
= Y
OAuthorized [ Authorized - I
T =} Vagd
Person Person o cn
(&)
Cliher Clother, Cother Clother

Impynani Notice: Use an altachment 1o report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is s certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is inx foreign language, « translation of the certificate under vath

of the translator must be submitted)

10 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document to the Department of State constitutes a thied degree felony as provided for in s.817.155. F.5.

"_‘Z_:L‘-:'_T?VL.

Srgnatuse of on authorized person

Riley Park

Typedd or prired name of signes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities; that said records show
CLEVEIAND YACHTLIFE LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4302439, was organized within the State of Ohio on March
5. 2019. is currently in FULL FORCE AND EFFECT upon the records of this
office.

Wiiness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th dayv of August, A.D. 2019,

S e

Ohio Secretary of State

Validation Number: 201924101822



